METANA,
STATE ETHICS COMMISSION

ETHICS DISCLOSURE STATEMENT

CONFLICTS OF INTEREST — DECISIONS AND VOTING DEC 2 1 ZUZ"
Stata Farm 55660 (R / 10-186)
OFFICE OF THE INSPECTOR GENERAL

IC 4-2-6-9 |
FILED .

In accordance with 1C 4-2-8-9, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when flling this disclosure. This disclosure will be posted on the Inspector

General's website.

Name (/ast) Name (flrst) Name (middie)

Bochnowski Benjamin

Name of offlce or agency Job title

Indiana Department of Financial Institutions Member of the Indiana DFI

Address of office (number and strest) Clty ZIP code
30 S. Meridian St., Suite 300 Indianapolis 46204
Office telophone number Office e-mail address (required)

(317 ) 232-3955 bbochnowski@ibankpeoples.com

Describe the conflict of interest:

.............................................................................................................................................

...............................................................................................................................................

| Members for their consideration at the December 22, 2021 Members' Meeting. ... . .
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................................................................................................................................................
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Describe the screen established by your ethics officer: (Attach additional pages as heeded.)
| have notified the DFI's Ethics Officer and the Director of the conflict of interest. | will not participate, nor will | be

...............................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
................................................................................................................................................
................................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
................................................................................................................................................

................................................................................................................................................

AFFIRMATION

Your signature below affirms that your disclosures on this forrﬁ are true, complete, and correct to the best of your
knowledge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing authotity and ethics officer.

Sig . % bloyee or special state appointee Date signed (month, day, year)
benfamin Bochnowski (Dec 3, 2021 16:07 CST) 1213121

Printed full name of state officer, employes or special state appolntee
Benjamin Bochnowski

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it Is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Slgn urs of ethics ofﬂW - Date gigned (month, day, year)
. 12R0 /3

Printed full name of eth];:s ofﬂcér
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Buskill, Nicole R

-
From: Fite, Tom
Sent: Friday, December 17, 2021 12:58 PM
To: Buskill, Nicole R
Subject: RE: Bochnowski Conflict

No questions. Thank you for handling this.

From: Buskill, Nicole R <NBuskill@dfi.IN.gov>
Sent: Friday, December 17, 2021 12:41 PM
To: Fite, Tom <tfite@dfi.IN.gov>

Subject: Bochnowski Conflict

Hi Tom, this email is to inform you of a voting conflict our Member, Ben Bochnowski, has at December 22, 2021,
Members Meeting. His Institution, Peoples Bank, has an application up for consideration. Bochnowski has informed me
of this conflict and has filled out a decisions and voting conflict disclosure form. Bochnowski will leave the meeting
during the discussion of his application and for the vote. He will not participate or observe in any manner. Please let me
know if you have any questions. Thank you.

Nicole Buskill
General Counsel
Indiana Department of Financial Institutions
Office: 317-232-3955
ill@dfi.in.gov

CONFIDENTIALITY STATEMENT:

This e-mall and any attachments are intended only for those to which it Is addressed and may contaln Information which is privileged, confidential and
prohiblited from disclosure and unauthorized use under applicable law. If you are not the Intended reciplent of this e-mall, you are hereby notified that
any use, dissemination, or copying of this e-mall or the Informatlon contalned In this e-mall ts strictly prohibited by the sender. If you have recelved this
transmission In error, please return the material recelved to the sender and delete all coples from your system.







